R : R 1/30/ FILED
01 UNIFORM BUSINESS REPORT (UBR) M 01. 2001 8:00
T — ar :00 am
DUCUMENT # P96000071089 S ) £ Si
" Eniyname .. . - ecretary of State
SANTA ROSA DE LIMA MEDICAL, P.A. ' 01-30-2001 90119 016 ***150.00
Priscipal Place of Business Mailing Address
1351 § 1351 & SIA UE
FL 32763 0 17163 TTTeETmTTE
S
m- 3. Mailing Address
293 Heolith Care D | Ro®oy 40787 {
Suite, Apt.” ) - Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
Qu.de (o,
City & State City & State . 4. FE! Nurmber 003 IB Applied For
Oram%m & Hrmi O Creose ¢ \((‘ __FC 5934 Not Appiicable
Zip . Country Zip Country N . 75 Adgitional
3 3'7 A 3 {).S ﬂ 33371 _ 078, 7 /}Sﬂ 5. Gertificate oi‘Status Desired [m| ?:;naqmrqé ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Req|stered Agent
. Name - R
| - ?#ODERON’ mg‘g gdum Streel ;Addrex (P.’O.;::x Number is Not Ac;;;l:tat;le) -
ORANGE CITY FL 32763 i
City FL Zin Cnda
8. The above named entity submits this statemenl for ihe purpose of changing ils registered office or registered agent, or both, in 1;19 State ot Florida.
SIGNATURE P o .
Sigraturt, typed o prindad name of regisiarsc sgent sl bk i spplcable. INOTE: Registerad Agani tignane required when rsinstating) DATE
9. This carporation is aligible to satisty its Intangible FILE NOW1!! FEE IS 5150.00 . '
Tax fling raquiremant end elects 1o do so. ‘Anter MAY 1, 2001 Fee will bo $550.00 10 s:ngpz;ag::;?gum: nene fdsd%? \'J:ay;ﬂe
{See criterla on back) Make Check Payable to Department of State ' eciores

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LN P O Delea Tme Ocrange [ Asdition
NAME CALDERON, SANTIAGO W. NAME

STREET ADDRESS | 1110 LITTLE SPAROW CT. STREEF ADDRESS

CT-ST- 2P ORANGE CITY FL CAY- ST-2P

TITLE [ elete TLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 1. 2P CY-S1-2IP

e 0O pele TILE [J change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2¢ ony-5i-21p - —_— —— - —— — .
e [T ) T Delets e O Change [ Addilion
HAME KAME

STREET ADDAESS STREET ADORESS

CITy. 5T 20P CITY-S1-21P

THLE ( Delee TIME [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-he CITY-5T-2IP

TINE £ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

¢y S-ae GTY-SI.20P

13. 1 hereby cetify that the information suppilled with this filing does nat qualily for the exemption staled in Section 119.07
indicated on this report or supplementa! report Is frue and accurate and that my signalure shall have the same legat el
of Ihe corporation or the receiver or rustee ampowered 10 execute this report as raquired by Chapler 607, Florida Stat
changed, o on an attachmont with an address, with all other ke empowered.

SIGNATURE: . ol peo— brswés

7 a/fa’/or

3)i). Florida Statutes. | lurther certify thal the Information
ect as il made under oath; thal [ am an officer or director
utes; and that my name anpears in Block 11 or Block 121t

Yp7- X3-0666(

SIGNATURE AND TYPED MAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phons # |




